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990 


Department of the Treasury 
Internal Revenue Service 


Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 


r year, or tax year beginning October 1_. 2012, and ending September 30 


0MB No 1545-0047 


m2 


Open to Public 
Inspection 


iber30 ,20 13 _ 

D Employer identification number 

_ 63-0970071 _ 

E Telephone number 

251-460-6232 


G Gross receipts $ 


□ Address change Doing Business As _ _ 63-0970 

I I hjame change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number 

CU Initial return 5795 USA Drive N _ 216 _ 251-460-' 

r~| Terminated City, town or post office, state, and ZIP code 

□ Amended return Mobile. AL 36688-0002 G Gross receipts $ 

CU Application pending F Name and address of pnncipal officer Connie Cook H(a) Is this a group return for affiliates'^ I 

_ 5795 USA Drive N, Room 216, Mobile, AL 36688-0002 _ H(b) Are all affiliates included'? I 

I Tax-exempt status _ [Zl 501 (c)(3) _ D 501(c) ( _ ) < (insert no) D 4947(a)(1) or D 527 _ 3^ch a list (see in 

J Website: ► _ H(c) Group exemption number ► 

K Form of organization I I Corporation W] Trust I I Association I I Other ► I L Year of formation 1987 I M State of legal dor 


Summary _ 

1 Briefly describe the organization’s mission or most significant activities: The_g[eneral_mission 

IPj?P_? 9 ?iP_?nts?i^lces for the beneht qf_sponsorin 5 tax-exempt enm^, include _ 

oDJi§!?Ll'ty.and_prqcessmg incurred^I _ ___ 


2,014,517 


H(b) Are all affiliates included'? D Yes dl No 
If “No,” attach a list (see instructions) 

H(c) Group exemption number ► _ 

1987 1 M State of legal domicile AL 


21 ^ 20 
M? 21 


Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 

Number of voting members of the governing body (Part VI, line la). _3_ 

Number of independent voting members of the governing body (Part VI, line 1b).... _4_ 

Total number of individuals employed in calendar year 2012 (Part V, line 2a).__5_ 

Total number of volunteers (estimate if necessary) . _6_ 

Total unrelated business revenue from Part VIII, column (C), line 12._7a_ 

Net unrelated business taxable income from Form 99Q-T, line 34. 7b_ 


Current Year 


Contributions and grants (Part VIII, line 1h). 

Program service revenue (Part VIII, line 2g). ... 

Investment income (Part VIII, column (A), lines 3, 4, and 7d). 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie). . . 
Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 


^a 

ar 

m 


164,207 

133,385 

297,592 


561.517 


1,102,909 

88,318 

1,191,227 


0 


lines 5-10 



Total assets (Part X, line 16) ... ... 

Total liabilities (Part X, line 26). 

Net assets or fund balances. Subtract line 21 from line 20 


Signature Block 


609,358 


1,201,023 


903,431 


Beginning of Current Year 


3.227.599 


556.219 


635,008 ' 


End of Year 


3,984,212 


3.984,212 



<-L 

Preparer 
Use Only 


Type or pnnt name and title 
Pnnt/Type preparer’s name 


Preparer's signature 

Date 

Check □ if 



self-employed 


Use Only _ 

_ Firm's address ► _ 

May the IRS discuss this return with the preparer shown above? (see instructions) 
For Paperwork Reduction Act Notice, see the separate instructions. 


I Firm's EIN ► 
Phone no 


Q Yes □ No 
Form 990 (2012) 
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Part III 


_ Check if Schedule O contains a response to any question in this Part HI.□ 

1 Briefly describe the organization’s mission: 


The general.mjssIon Is lo proyide risk managemen^^^ fOf Ah®.J?®A®^®^PA. ®OAity_f. 

iPJ?!P'^i05A^P9®AJP*?.Pt ®[!0P[9X?®s 90Ajjabj]i^ andjDrpcessma,^^^^ . 


2 Did the organization undertake any significant program services during the year which were not listed on the 


prior Form 990 or 990-E2?. DYes BNo 

If “Yes,” describe these new services on Schedule O, 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services?. DYes 0No 

If “Yes,” describe these changes on Schedule O 


4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ 519,780 including grants of $...) (Revenue $ .. 1 ,. 102,909 ) 

se^ices for the benefit of sj 3 qnsoring^tax-ex§j]^t enti^^ mcludjng^educahon of er^ .. 

incurred ^ . ............ 



4d Other program services (Describe in Schedule O.) 

(Expenses $ _ including grants of $ _ ) (Revenue $ _[ 

4e Total program service expenses > 


519,780 
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Part IV 


Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Tes," 

complete Schedule A . ... 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to 

candidates for public office? if '"Yes ," complete Schedule C, Part I . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax yeari? If “Yes ," complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, 
Partin . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
“Yes, ” complete Schedule D, Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes, ” complete Schedule D, Part II . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, ” 

complete Schedule D, Part III . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services'^ If “Yes,” complete Schedule D, Part tV . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . . 

11 If the organization’s answer to any of the following questions is “Yes,” then compiete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” 

complete Schedule D, Part VI . 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 

of Its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . 

c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 

of Its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)"? If “Yes,” complete Schedule D, Part X 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete 

Schedule D, Parts XI and XII . . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if 
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and XII is optional . 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If “Yes, ” complete Schedule E ... . 

14 a Did the organization maintain an office, employees, or agents outside of the United States? ... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts II and IV . . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV .. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11 e? /f "Yes,” complete Schedule G, Part I (see instructions) . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III . 

20 a Did the organization operate one or more hospital facilities? If “Yes, ” complete Schedule H . 

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 
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Yes 

No 

1 

/ 


2 


/ 

3 


/ 

4 


/ 

5 


/ 

6 


/ 

7 


/ 

8 


/ 

9 


/ 

10 


/ 

11a 


I 

/ 

11b 


/ 

11c 


/ 

lid 


/ 

lie 


/ 

Ilf 


/ 

12a 

/ 


12b 

/ 


13 


/ 

14a 


/ 

14b 


/ 

15 


/ 

16 


/ 

17 


/ 

18 


/ 

19 


/ 

20a 


/ 

20b 
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Part IV 


Checklist of Required Schedules (continued) 


21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 

in the United States on Part IX, column (A), line 1 ? If '‘Yes, ” complete Schedule I, Parts I and II . 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 2? If “Yes, ” complete Schedule I, Parts I and III . 

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization’s current and former officers, directors, trustees, key employees, and highest compensated 
employees? If “Yes,” complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b 
through 24d and complete Schedule K. If “No, ” go to line 25 . 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? ... . ... 

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If “Yes, ” complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 
If “Yes,” complete Schedule L, Part I . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If “Yes, ” complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions)' 

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete 

Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If “Yes, ” complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If “Yes, ” complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 

Part I . . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," 

complete Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 -2 and 301 7701 -3? If “Yes, ” complete Schedule R, Part / . . . 

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 

or IV, and Part V, line 1 . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .... 

b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Ime 2 . . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 

related organization? If “Yes,” complete Schedule R, Part V, Ime 2 . . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, 

Part VI . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 

19? Note. All Form 990 filers are required to complete Schedule O. 



Yes 

No 

21 


/ 

22 


/ 

23 

/ 


24a 


/ 

24b 



24c 



24d 



25a 


/ 

25b 


/ 

26 


/ 

27 


/ 

28 a 


1 

1 

/ " 

28b 


/ 

28c 


/ 

29 


/ 

30 


/ 

31 


/ 

32 


/ 

33 


/ 

34 

/ 


35a 


/ 

35b 



36 


/ 

37 


/ 

38 

/ 
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Part vn 


Independent Contractors 

Check if Schedule 0 contains a response to any question in this Part VII.□ 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization’s tax year. 

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


• List all of the organization’s current key employees, if any. See instructions for definition of “key employee.” 

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons 


□ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

week (list any 
hours for 
related 
organizations 
below dotted 
line) 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(1) Jean Tucker 


/ 






0 

195,702 

19,326 

Director Part-Time 

1 

(2) Stephen Simmons 


/ 

■ 

1 

1 



0 

227,056 

32,008 

Director Part-Time 

1 

(3) Connie Cook 


/ 


/ 




0 


20,178 

Director Part-Time 

20 

(4) Wayne Davis 


/ 


1 

1 



0 

397,655 

95,384 

Director Part-Time 

1 

(5) John Smith 


/ 






0 

233,546 

32,537 

Director Part-Time 

1 

(6) Pamela Henderson 








0 


22,162 

Director Part-Time 

1 

(7) David Johnson 


/ 




■ 

1 

0 

259,478 

35,180 

Director Part-Time 

1 

(8) Gordon Moulton 

■muH 







0 

642,438 

113,445 

Director Part-Time 


(9) 


■ 




■ 

1 






(10) 


■ 











(11) 













(12) 



1 

1 

1 

■ 

1 






(13) 



1 

1 

1 

■ 







(14) 


■ 

1 

1 

1 

■ 
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Part VII 


\ 

(A) 

Name and title 

(B) 

Average 
hours per 
week (list any 
hours for 
related 
organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2yi099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

(n 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(15) 













(16) 




1 

1 








(17) 




1 

1 








(18) 




1 

1 








(19) 













(20) 













(21) 













(22) 













(23) 













(24) 













(25) 













1b Sub-total. . . . ► 

c Total from continuation sheets to Part VII, Section A.^ 

d Total (add lines 1b and 1c). P' 

0 

2,208,550 

370,220 




0 

2,208,550 

370,220 


Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ► p___ 


Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a'? If “Yes, ” complete Schedule J for such individual . .... 

For any Individual listed on line la, Is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such 

individual . . . . 

Did any person listed on line la receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the organization? If “Yes," complete Schedule J for such person . 


Yes 


✓ 


No 


/ 


Section B, Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 


year. 


(A) 

Name and business address 

(B) 

Descnption of services 

(C) 

Compensation 

Hand Arendall, LLC PO Box 123 Mobile, AL 36601 

Legal 

133.746 













2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ► i 
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Statement of Revenue 

‘ Check if Schedule 0 contains a response to any question in this Part VIII. 


Total revenue 





Federated campaigns . . . la 

Membership dues .... 1b 

Fundraising events .... 1c 

Related organizations . . . Id 

Government grants (contnbutions) 1e 
All other contributions, gifts, grants, 
and similar amounts not included above 'i f 

Noncash contributions included in lines 1a-1f: $ 
Total. Add lines 1a-1f. 


la 


1b 


1c 


Id 


1e 


1f 



(B) 

Relate or 
exempt 
function 
revenue 


(C) 

Unrelated 

business 

revenue 


o 

Revenue 

excluded from tax 
under sections 
512, 513, or 514 


. . ► 


Business Code 


Insurance Premiums 



All other program service revenue . |_ 

Total. Add lines 2a-2f. 


Investment income (including dividends, interest, 
and other similar amounts) . . . . ► 

Income from Investment of tax-exempt bond proceeds ► 
Royalties . .► 


Gross rents . . 
Less rental expenses 
Rental income or (loss) 



7a Gross amount from sales of 

(i) Securities 

(ii) Other 

assets other than inventory 

860,954 


b Less, cost or other basis 



and sales expenses . 

823,290 


c Gain or (loss) . . 

37,664 



Net gam or (loss) 


Gross income from fundraising 
events (not including $ 
of contributions report^ on line 1c). 

See Part IV, line 18.a 

Less: direct expenses . . . . b_ 

Net income or (loss) from fundraising events 
Gross income from gaming activities. 

See Part IV, line 19 ■ • ■ a 

Less: direct expenses .... b | 

Net income or (loss) from gaming activities 
Gross sales of inventory, less 
returns and allowances ... a 

Less: cost of goods sold . . . b | 

Net income or (loss) from sales of inventory . 


Miscellaneous Revenue 


Business Code 


All other revenue. 

Total. Add lines 11 a-11 d . . . 
Total revenue. See instructions. 




88.318 











































(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 

expenses 


Form 990 (2012) Page 10 


statement of Functional Expenses 


Section SOI (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) 


Check if Schedule O contains a response to any question in this Part IX.□ 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 


1 Grants and other assistance to governments and 
organizations in the United States See Part IV, line 21 

2 Grants and other assistance to individuals In 

the United States. See Part IV, line 22 . . . 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 

4 Benefits paid to or for members .... 

5 Compensation of current officers, directors, 

trustees, and key employees. 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages .... 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits. 

10 Payroll taxes .... ... 

11 Fees for services (non-employees): 

a Management. 

b Legal. 

c Accounting. 

d Lobbying. 

e Professional fundraising sen/lces. See Part IV, line 17 
f Investment management fees. 

g Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule 0) 

12 Advertising and promotion .... 

13 Office expenses. 

14 Information technology. 

15 Royalties. 

16 Occupancy . 

17 Travel. .... 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest. 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization 

23 Insurance. 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0) 

a Membership Dues 
b Admin Fees 
C Claims Paid 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 


26 Joint costs. Complete this line only If the 
organization report^ in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ► □ If 
following SOP 98-2 (ASC 958-720) . . . 



140 

140 

12,950 

11,760 

122,021 

122,021 


556,219 


519,780 
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Part X 


B’alance Sheet 


Check if Schedule O contains a response to any question in this Part X.□ 


(A) 

Beginning 


of year 


(B) 

End of year 


0) 

(0 

0) 

< 


1 Cash—non-Interest-bearing. 

2 Savings and temporary cash investments .... ... 

3 Pledges and grants receivable, net. . 

4 Accounts receivable, net ... . .... ... 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L. 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L. . ... 

7 Notes and loans receivable, net. 

8 Inventories for sale or use .... . 

9 Prepaid expenses and deferred charges ... ... 

10a Land, buildings, and equipment; cost or 

other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation .... 

11 Investments—publicly traded securities. 

12 Investments—other securities. See Part IV, line 11 . . 

13 Investments—program-related. See Part IV, line 11 . . 

14 Intangible assets . . . 

15 Other assets. See Part IV, line 11. 

16 Total assets. Add lines 1 through 15 (must equal line 34) 


113,664 


534,654 


10a 


10b 


4. / 


10c 


3,113,935 


11 


3,449,558 


12 


13 


14 


15 


3,227,599 


16 


3,984,212 


(U 


17 

18 

19 

20 
21 
22 


23 

24 

25 


26 


Accounts payable and accrued expenses . . ... 

Grants payable . . ... .... . 

Deferred revenue .... .... . 

Tax-exempt bond liabilities. . 

Escrow or custodial account liability. Complete Part IV of Schedule D . 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L. 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties . . 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D. . ... 

Total liabilities- Add lines 17 through 25 . . 


17 


18 


19 


20 


21 


22 


23 


24 


25 


26 


(0 

a> 

o 

c 

iS 

(0 

CD 

T3 

C 

3 


27 

28 
29 


30 

31 

32 

33 

34 


Organizations that follow SPAS 117 (ASC 958), check here ^ □ 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets .... . 

Temporarily restricted net assets. 

Permanently restricted net assets ... . 

Organizations that do not foliow SPAS 117 (ASC 958), check here ^ {7} 
compiete lines 30 through 34. 

Capital stock or trust principal, or current funds ... ... 

Paid-in or capital surplus, or land, building, or equipment fund . 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances. 

Total liabilities and net assets/fund balances. 


and 


27 


28 


29 


and 


30 


31 


3,227,599 


32 


3,984,212 


3,227,599 


33 


3,984,212 


3,227,599 


34 


3,984,212 
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Part XI 


Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 


0 


1 Total revenue (must equal Part Vlll, column (A), line 12). 

2 Total expenses (must equal Part IX, column (A), line 25). 

3 Revenue less expenses. Subtract line 2 from line 1 . . . 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . 

5 Net unrealized gains (losses) on investments. . 

6 Donated services and use of facilities. 

7 Investment expenses. 

8 Prior period adjustments . . . . 

9 Other changes in net assets or fund balances (explain in Schedule O). 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)). . 


_ 3 ^ 

7_ 

_ 8 ^ 

9 


10 


1,191,227 


556,219 


635,008 


3,227,599 


121,605 


3,984,212 


Part XII 


Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XU 


1 Accounting method used to prepare the Form 990: □ Cash □ Accrual 0 Other See Schd O _ 

If the organization changed its method of accounting from a prior year or checked “Other,” explain in 
Schedule 0. 


0 


Yes 


No 


2a 


b 


c 


3a 

b 


Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

□ Separate basis □ Consolidated basis □ Both consolidated and separate basis 

Were the organization’s financial statements audited by an independent accountant?. 

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

□ Separate basis □ Consolidated basis 0 Both consolidated and separate basis 

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 


2a 


✓ 

2b 

/ 

1 

\ 

2c 


1 

i 

/ 


I 

f 

I 


As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 

the Single Audit Act and 0MB Circular A-133?. . . 

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 


3a 


3b 


/ 


Form 990 (2012) 


























SCHEDULE A 
(Form990or990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

^ Attach to Form 990 or Form 990-EZ. ^ See separate instructions. 


0MB No 1545-0047 


!®12 


Name of the organization 
University of South Alabama General Liability Program 


Part I 


Open to Public 
Inspection 


Employer identification number 
_ 63-0970071 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 Da church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)- 

2 Da school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 Da hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 □ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital’s name, city, and state; 


5 □ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 Da federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 □ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 O A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 □ An organization that normally receives: (1) more than 33V3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33V3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

10 □ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 [3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines lie through 11h. 

a (Zl Type I b □ Type II c □ Type lll-Functionally integrated d □ Type lll-Non-functionally integrated 
e [Zl By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 
or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 

organization, check this box. . .□ 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 


(j) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 


Yes 

No 

(lii) below, the governing body of the supported organization?. 

1l9(i) 


/ 

(ii) A family member of a person descnbed in (i) above?. 

iig('0 


/ 

(iii) A 35% controlled entity of a person described in (i) or (ii) above?. 

11g(ii0 


/ 


h Provide the following information about the supported organization(s). 


(i) Name of supported 
organization 

(ii) EIN 

(lii) Type of organization 
(descnbed on lines 1~9 
above or IRC section 

1 (see instructions)) 

(iv) Is the organization 
in col (0 listed in your 
governing document? 

(v) Did you notify 
the organization in 
col (i) of your 
support? 

(vi) Is the 

organization in col. 

(i) organized in the 
US? 

i(vii) Amount of monetary 
support 

Yes 

No 

Yes 

No 

Yes 

No 

(A)Unfversity of South 
Alabama 

63-0477348 

6 

/ 






556,219 

(B) 










(C) 










(D) 










(E) 


1 








Total 





! 


j 


556.219 


For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012 

Form 990 or 990-EZ. 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)_ 


Section A, Public Support 


Calendar year (or fiscal year beginning in) ^ 

(a) 2008 

(b) 2009 

(c) 2010 

(d) 2011 

(e) 2012 

(f) Total 

1 

Gifts, grants, contnbutions, and 
membership fees received. (Do not 
include any "unusual grants.") . . . 







2 

Tax revenues levied for the 
organization’s benefit and either paid 
to or expended on its behalf . . . 







3 

The value of services or facilities 
furnished by a governmental unit to the 
organization without charge .... 







4 

Total. Add lines 1 through 3 . 







5 

The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11 , column (f). 







6 

Public support Subtract line 5 from line 4 








Section B, Total Support 


(a) 2008 

(b) 2009 

(c) 2010 

(d) 2011 

(e)2012 

(f) Total 
































Calendar year (or fiscal year beginning in) > 

7 Amounts from line 4. 

8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources. 

9 Net income from unrelated business 

activities, whether or not the business 
is regularly carried on. 

10 Other income. Do not include gam or 
loss from the sale of capital assets 
(Explain in Part IV.). 

Total support. Add lines 7 through 10 


11 

12 

13 


12 


Gross receipts from related activities, etc. (see instructions). 

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here.► 


□ 


Section C. Computation of Public Support Percentage 


14 

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 

14 

% 

15 

Public support percentage from 2011 Schedule A, Part II, line 14. .... 

15 

% 


16a 


17a 


18 


33V3% support test— 2012. If the organization did not check the box on line 13, and line 14 is 33V3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization.► □ 

33V3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33^/3% or more, 
check this box and stop here. The organization qualifies as a publicly supported organization . . ► □ 

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in 
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported 
organization . . . .► □ 

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. 
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly 

supported organization. ► □ 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions. . ► □ 


Schedule A (Form 990 or 990>EZ) 2012 
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Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.)_ 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ^ 

(a) 2008 

(b) 2009 

(c)2010 

(d) 2011 

(e)2012 

(f) Total 

1 

Gifts, grants, contnbutions, and membership fees 
received. (Do not include any "unusual grants.") 







2 

Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . . . 







3 

Gross receipts from activities that are not an 
unrelated trade or business under section 513 







4 

Tax revenues levied for the 
organization’s benefit and either paid 
to or expended on its behalf . . . 







5 

The value of services or facilities 
furnished by a governmental unit to the 
organization without charge .... 







6 

Total. Add lines 1 through 5 . . . . 







7a 

Amounts included on lines 1, 2, and 3 
received from disqualified persons 







b 

Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 







c 

Add lines 7a and 7b. 







8 

Public support (Subtract tine 7c from 
line 6.). 








Section B. Total Support _ 

Calendar year (or fiscal year beginning in) ^ 

9 Amounts from line 6. 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources . 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30,1975 .... 

c Add lines 10a and 10b. 

11 Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on 

12 Other income Do not include gam or 

loss from the sale of capital assets 
(Explain In Part IV.). 

13 Total support (Add lines 9, 10c, 11, 

and 12.). 


(a) 2008 

(b) 2009 

(c)2010 

(d)2011 

(e)2012 

(f) Total 












































14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here.^ □ 


Section C. Computation of Public Support Percentage 


15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... 

16 Public support percentage from 2011 Schedule A, Part III, line 15. 

15 

% 

16 

% 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13. column (f)) . . . 

18 Investment income percentage from 2011 Schedule A, Part III, line 17. 

17 

% 

18 

% 


19a 33V3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33^3%, and line 


17 is not more than 33^/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► □ 
b 33V3% support tests— 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33^/3%, and 
line 18 is not more than 33V3%, check this box and stop here. The organization qualifies as a publicly supported organization ► □ 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► □ 
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Schedule A (Form 990 or 990-EZ) 2012 


Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b: and Part III, line 12. Also complete this part for any additional information. (See 
instructions). 









0MB No 1545-0047 


SCHEDULE D 
(Form 990) 


Supplemental Financial Statements 


► Complete if the organization answered “Yes,” to Form 990, 
Part IV, line 6, 7,8,9,10,11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 
► Attach to Form 990. ► See separate instructions. 


>©12 


Open to Public 
Inspection 


Department of the Treasury 
Internal Revenue Service 


Name of the organization Employer identification number 

University of South Alabama General Liability Program_63-0970071_ 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
_ organization answered “Yes” to Form 990, Part IV, line 6. __ 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year.. 

2 Aggregate contributions to (during year) ._ 

3 Aggregate grants from (during year) . ._ 

4 Aggregate value at end of year .... 

5 Did the organization inform all donors and donor advisors in wnting that the assets held In donor advised 

funds are the organization’s property, subject to the organization’s exclusive legal control?. □ Yes □ No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit?. □ Yes □ No 


Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7. _ 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

□ Preservation of land for public use (e.g., recreation or education) □ Preservation of an historically important land area 

□ Protection of natural habitat □ Preservation of a certified historic structure 

□ Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 



4T 1 

Held at the End of the Tax Year 

a Total number of conservation easements. 

2a 


b Total acreage restricted by conservation easements. 

2b 


c Number of conservation easements on a certified historic structure included in (a) . . . . 

2c 


d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register. 

2d 1 



Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

Number of states where property subject to conservation easement is located ►. 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds?. □ Yes □ No 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 


Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(i) and section 170(h)(4)(B)(ii)?. □ Yes □ No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 
organization’s accounting for conservation easements. 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

_ Complete if the organization answered “Yes’* to Form 990, Part IV, line 8. _ 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items; 

(i) Revenues included in Form 990, Part Vlll, line 1 .► $_ . 

(ii) Assets included in Form 990, Part X.► $. 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items. 

a Revenues included in Form 990, Part Vlll, line 1.► $. 

b Assets included in Form 990, Part X. ►$ 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 


3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

a □ Public exhibition d □ Loan or exchange programs 

b □ Scholarly research e □ Other 

c □ Preservation for future generations 

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . , □ Yes □ No 


Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 


1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X?. □ Yes □ No 

b If “Yes,” explain the arrangement in Part XIII and complete the following table: __ 

I Arnount~ 

c Beginning balance. _1c_ 

d Additions during the year. 1d _ 

e Distributions during the year. _le_ 

f Ending balance. If 

2a Did the organization include an amount on Form 990, Part X, line 21?. □ Yes □ No 


Part V 


If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII ._, . 


Endowment Funds, Complete if the organization answered “Yes” to Form 990, Part IV, line 10. 


(c) Two years back (d) Three years back (e) Four years back 


(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

la Beginning of year balance . . ._ 

b Contributions . . .... _ 

c Net investment earnings, gams, and 
losses . 

d Grants or scholarships .... _ 

e Other expenditures for facilities and 
programs. 

f Administrative expenses .... _ 

g End of year balance. | | | | 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 

c Temporarily restricted endowment ► % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations .... . 

(ii) related organizations . . ... 

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?. 

4 Describe in Part XIII the intended uses of the organization’s endowment funds. 


Land, Buildings, and Equipment. See Form 990, Part X, line 10. 



Yes 

No 

3a(i) 



3a(ii) 



3b 




Part VI 


Descnption of property 


(a) Cost or other basis 
(investment) 


(b) Cost or other basts 
(other) 


(c) Accumulated 
depreciation 


(d) Book value 


la Land . 

b Buildings. 

c Leasehold improvements . . 

d Equipment. 

e Other. 


Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c 
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Investments—Other Securities. See Form 990, Part X, line 12. 

(a) Description of secunty or category (b) Book value 

(including name of secunty) 

(1) Financial derivatives.. 

(2) Closely-held equity interests .. 

(3) Other_ 

.. 

(B).. 

■(C).. 

(D).. 

■(W.. 

(R.. 

(Gj.. 

(H).. 

■■■■■„ _ 

Total. (Column p) must equal Form 990, Part X, col (B) line 12.) ► 


Investments—Program Related. See Form 990, Part X, line 13. 

(a) Descnption of investment type (b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(c) Method of valuation 
Cost or end-of-year market value 



Part IX 


Total. (Column p) must equal Fomn 990, Part X, col. (BJ //ne )3) ► 


Other Assets. See Form 990, Part X, line 15. 


(a) Descnption 


1 )_ _ 


2 )_ 


m 


(b) Book value 



Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . 


Other Liabilities. See Form 990, Part X, line 25. 


Part X 



Total. (Column (b) must equal Form 990, Part X. co/. (B) line 25) ► 


2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization’s financial statements 
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided 


that reports the organization's 
in Part XIII, . . . □ 
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Part XI 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gams, and other support per audited financial statements. 

1 

1,312,832 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gams on investments. 

b Donated services and use of facilities ... . 

c Recoveries of prior year grants. 

d Other (Describe in Part XIII.). 

2a 

121,605 

^ 4 , 

2e 

121,605 

2b 


2c 


2d 


e Add lines 2a through 2d. 


3 Subtract line 2e from line 1. 

D 

1,191,227 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 : 
a Investment expenses not included on Form 990, Part VIII, line 7b . . 
b Other (Describe in Part XIII.). 

4a 


: > 

ct 

- Ji 

4c 

0 

4b 


c Add lines 4a and 4b . 


5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . 

5 

1,191,227 

Part XII 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements. 

1 

556,219 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities. 

b Prior year adjustments. 

c Other losses. 

d Other (Describe m Part XIII.). 

2a 


2e 

0 

2b 


2c 


2d 


e Add lines 2a through 2d . 


3 Subtract line 2e from line 1 . 

a 

556,219 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . . 
b Other (Describe in Part XIII.). 

4a 


- -s 

. - * f-, 

4c 

0 

4b 


c Add lines 4a and 4b . . 


5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) . 

B 

556,219 

1 Part XIII 

1 Supplemental Information 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines 1b and 2b; 
Part V, line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional 
information. 
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SCHEDULE J 

(Form 990) 


Department of the Treasury 
tntemal Revenue Service 
Name of the organization 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. 

> Attach to Form 990. See separate instructions. 


0MB No 1545-0047 



Open to Public 
Inspection 


Employer identification number 


University of South Alabama General Liability Program 


Part I 


Questions Regarding Compensation 


63-0970071 


la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la. Complete Part ill to provide any relevant information regarding these items. 

□ First-class or charter travel □ Housing allowance or residence for personal use 

□ Travel for companions □ Payments for business use of personal residence 

□ Tax indemnification and gross-up payments □ Health or social club dues or initiation fees 

□ Discretionary spending account □ Personal services (e.g., maid, chauffeur, chef) 


b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If “No,” complete Part 111 to 
explain. ... 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 
directors, trustees, and the CEO/Executive Director, regarding the items checked in line la?. 


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization’s CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

□ Compensation committee □ Written employment contract 

□ Independent compensation consultant Q Compensation survey or study 

□ Form 990 of other organizations □ Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment?. 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 

c Participate m, or receive payment from, an equity-based compensation arrangement?. 

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 




No 

lb 


1 

1 

J 

.._J 


1 

1 

2 


4a 

1 

< 

.4 1 

•i 

i 

j 

4 

_ 3 

/ 

EH 

s 


EH 


/ 


Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of: 


a The organization?. 

b Any related organization?. . 

If “Yes” to line 5a or 5b, describe in Part III. 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of: 



a 

b 


7 

8 

9 


The organization?. . 

Any related organization? . ... . 

If “Yes” to line 6a or 6b, describe in Part III. 

For persons listed In Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described In lines 5 and 6? If “Yes,” describe in Part III. 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe 

in Part III. 

If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)?. 


6a 

iHl 

/ 

o 

n 

/ 

1 

1 

/ 

8 

1 

/ 


9 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule J (Form 990) 2012 


Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (li). Do not list any individuals that are not listed on Form 990, Part VII. 


Note. The sum of columns (B)(iHiii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 


(A) Name and Title 


(B) Breakdown of W-2 and/or 1099-M ISC compensation 


(i) Base 
compensation 


(li) 


Bonus & incentive (iii) Other 

compensation reportable 

compensation 


(C) Retirement and 
other deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B){iHD) 


(F) Compensation 
reported as defemed in 
prior Form 990 


1 Jean Tucker 


2 Stephen Simmons 

3 Wayne Davis 

4 John Smith_ 


5 Pamela Henderson 


6 David Johnson 


7 Gordon Moulton 


8 


9 


11 


12 


13 


14 


15 


(0 

(ii) 

(i) 

(li) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 
(!) 
(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 
0 ) 
(ii) 


188,452 


226,637 


396,090 


231,916 


164,706 


259,010 


640,803 


7,250 


419 


1,566 


1,630 


1,208 


468 


1,634 


18,883 


23,262 

86,638 


23,791 


16,898 


26,434 


104,699 


442 


8,746 


8,746 


8,746 


5,264 


8,746 


8,746 


215,027 


259,064 

493,039 


266,083 


188,076 


294,658 


755,883 


16 
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Schedule J (Form 990) 2012 

_ Supplemental Information _ _ _ _ _ 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. 
Also complete this part for any additional information. _ 

Ll Ji .1_ 

lyi. Wjayne Dayjsjs a^participant in a sjuj^JementaJ non-quajjfi^^^^ . 

A*?® PJoyJA^®Aypop-r®tijement participants wi 11 equaI to 2% ____ 

. - ............ 
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SCHEDULE 0 
(Form 990 or 990iEZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990’EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

0MB No 1545-0047 

i(S)12 

Open to Public 
Inspection 

Name of the organization 

Univ of South Alabama General Liability Program 

Employer identification number 

63-0970071 


FonT!^90,j^rt_yi_ ___ __________ 

the supported 

2^-“ J?®9J§L'0!l?-9j-?tl®J9Py®rPJJ19.]?9>^y-9[®- 19. spJPfpy39S-9A?!l®-y9jy®r?i*^y _ 

5*1® ?AIPPor!®i^-9J5®0i?ML9^^^^.......-.-.-__ 

72 A 7 f 9 / 111 990 is^r^a[ed an Accountant [I in the ___ 

J?_f®yj®yy®?i 9y_)he UpAversU^^s Dijector 9 f ....... 

72 p_“JJ]®.P 9 Ji 9 y states IhaAon an annual basis each member is provided _ 

Slant]]® StaiemenAof p^scAosy/e form. In addjypn, anytime thaAcjrcumst^^^ 

P_ 9 nflL 9 A 2 h®, 9 JfjPl®Jjsjo submit an amended state/iie^nt of disclosure fo^ . 

®9lP[9®![9®9Aw?-yJ?l.^®.i]ipt®t®?l]]yA^®A®rnis.9f2!l®_P^^^ . 

7A7.I!l®.9ra®ai?®tJ99.]l9sj]o ®!rPt 9 ^®®Sj_ifAs.a_supportin^ or^anizabqn of the yn[ve^ . 

E!IIRl 9 y®®s.of the yniyersib^_carry on the duties of the ©[gapAzation t^^^^ . 

®AC§n9®!IL®9t-W]t!ll!l®.y9JyA*’SJty„Jj]ap.9Jrj®9s®tJPAPA®?tL9®JS2n?lPlt?®[J5®yAniPJP^^^ . 

pf t]}®,yniy®JSLtXlsA®L®LC®t®sA99.9J^A9-]l®-P®!TIP®tJtiy® ®ft®L®2!79ra9J9Lt!J®yA . 

]iyAtl®_U 9 Jy®rsAty's Huipap_ Resources depart. 

7,?_7.No documents ayaiAable to the .. 

£9JJ}]-??_?i P®[L^J_!rJn®-?'_... 

l9t®lPnC®?JjA®?la?JPAP_9.L!?y®si9]ents__________ 

i:9Jj?l_??_9t P® A -T.Wp.^jflPS] A® sh Jr_®t!l9<]........... 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


Cat No 51056K 


Schedule O (Form 990 or OSO-EZ) (2012) 
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SCHEDULE R 
(Form 990) 


Related Organizations and Unrelatecl] irtneirships 


► Complete if the organization answered “Yes" to Form 990, Part 11 t3, C 3, or 37. 

Department of the Treasury ^ 

Internal Revenue Service ► Attach to Form 990. ► See separate instru 

Name of the organization 

University of South Alabama General Liability Program _ _ __ _ 

Identification of Disregarded Entities (Complete if the organization answered “Ye .^nr,. l . iV, line 33.) 


OMBNo 1545-0047 


>012 


Employer identification number 
63-0970071 


Name, address, and EIN (if applicable) of disregarded entity 


(b) 

Pnmary activity 


Legal domicile (state Total income End-of-year assets Direct controlling 
or foreign country) entity 



Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year.) _ 


Name, address, and ElN of related organization 


_AlL!:lf?iy®r?J]y_i?tJ?PyA*]_ALabama 63^^^^ ... 

307 University Blvd, Mobile, AL 36688 ___ 


-A?LyA^-i?§Lsearch and Technology 

TRP Suite 150, Mobile, AL 36619__ 


_A?)_y_?AR[ 9 /®§sionaJ UabilitY Program . 

CSAB Rm 216, Mobile, AL 36688 


(4) . . 


(b) 

Pnmary activity 


controlled 

entity? 


Yes No 


/ 



(e) 

Public charity status 
(if section 501(c)(3)) 

(0 

Direct controlling 
entity 

6 

N/A 

na-1 

Univ S. Alabama 

lla-1 

Univ S. Alabama 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50135Y 
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Part III 


Identification of Reiated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 


because it had one or more related organizations treated as a partnership during the tax year.j 


(a) 

Name, address, and EIN of 
related organization 

(b) 1 

Pnmary activity 

(c) 

Legal 
domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Predominant 
income (related, 
unrelated, 
excluded from 
tax under 
sections 512-514) 

(f) 

Share of total 
income 

(g) 

Share of end-of- 
year assets 

(h) 

Disproportionate 

allocations? 

(>) 

CodeV-UBl ' 
amount in box 20 
of Schedule K-1 
(Form 1065) 

Q) 

General or 
managing 
partner? 

(k) 

Percentage 

ownership 

Yes 

No 

Yes 

No 

..(1). 















m. 

w 










Part IV 


Identification of Related Organizations Taxabie as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV, 


(a) 

Name, address, and EIN of related organization 

(b) 

Pnmary activity 

(c) 

Legal domicile 
(state or foreign country) 

(d) 

Direct controlling 
entity 

(e) 

Type of entity 
(C corp, S corp, or trust) 

(f) 

Share of total 
income 

(g) 

Share of 

end-of-year assets 

(h) 

Percentage 

ownership 

(i) 

Section 512(b)(13) 
control!^ 
entity? 









Yes 

No 
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PartV 


Transactions With Reiated Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35b, or 36.) 


Note. Complete line 1 if any entity is listed in Parts II, 111, or IV of this schedule. 


Yes 

No 

1 

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed In Parts ll-IV? 




a 

Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. 

la 


/ 

b 

Gift, grant, or capital contribution to related organization(s). 

1b 


/ 

c 

Gift, grant, or capital contribution from related organization(s). 

1c 


/ 

d 

Loans or loan guarantees to or for related organization(s). 

Id 


/ 

e 

Loans or loan guarantees by related organization(s). 

1e 


/ 

f 

Dividends from related organization(s). . 




9 

Sale of assets to related organization(s). 

ig 


/ 

h 

Purchase of assets from related organization(s). 

1h 


/ 

i 

Exchange of assets with related organization(s). 

1i 


/ 

j 

Lease of facilities, equipment, or other assets to related organization(s). . . 

ij 


/ 

k 

Lease of facilities, equipment, or other assets from related organization(s). 

"iiT 


/ 

1 

Performance of services or membership or fundraising solicitations for related organization(s). 

11 

mm 


m 

Performance of services or membership or fundraising solicitations by related organization(s). . 

1m 

/ 


n 

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . 

In 

/ 


o 

Sharing of paid employees with related organization(s). 

1o 


/ 



' 


^ , 

P 

Reimbursement paid to related organization(s) for expenses. 

1p 

/ 


q 

Reimbursement paid by related organization(s) for expenses. 

1 q 


/ 

r 

Other transfer of cash or property to related organization(s). 

1r 



s 

Other transfer of cash or property from related organization(s). . 

Is 


/ 


2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 


(a) 

Name of other organization 

(b) 

Transaction 
type (a-s) 

(c) 

Amount involved 

(d) 

Method of determining amount involved 

(1) 




(2) 




(3) 




(4) 




(5) 




J§1_ 
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Part VI 


Unrelated Organizations Taxabie as a Partnership (Complete if the organization answered “Yes" to Form 990, Part IV, line 37.) 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by tota’i assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships._ 


(a) 

Name, address, and EIN of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 
country) 

(d) 

Predominant 
income (related, 
unrelated, excluded 
from tax under 
section 512-514) 

(e) 

Are all partners 
section 
501(c)(3) 
organizations? 

(f) 

Share of 
total income 

(9) 

Share of 
end-of-year 
assets 

(b) 

Disproportionate 

allocations? 

if) 

CodeV-UBI 
amount in box 20 
of Schedule K-1 
(Form 1065) 

0) 

General or 
managing 
partner? 

(M 

Percentage 

ownership 

Yes 

No 

Yes 

No 

Yes 

No 

..( 11 . . 














..a--^ 














J?).J 














M . 














. 














(6) 














(7) 














(8) 














(9) 














(10) 














(11) 














(12) 














(13) 













1“- 

(14) 





1 









(15) 




! 










(16) 




! 




1 
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Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see 
instructions). 



Schedule R (Form 990) 2012 



